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ABSTRACT 

This paper deiscribes a model i.n which parents weio 
taught to modify tae bc^havior of their chilaron. Patents wort 
referred to the group after only brief screening consisting of a 
lengthy questionnaire, an intake mtervxew with a clinician at a 
mental health center, and perhaps a brief discussion of the casti at a 
disposition conference. Referrals to the program were aade for those 
parents who indicated that their children manifested behavior 
problems. Thus, the group tested the adeguacy of this model foe 
outpatient treatment of children at a mental health center. Ten 
couples and one single parent agreed to participate in the course 
which was for ten two-hour sessions, and met once each week in the 
evening. The results of the course suggest taat academically-oriented 
courses in behavior management are not sufficient treatment for a 
large percentage of family cares referred to psychiatric treatment 
facilities, although they may be adequate for other parent 
populations such as public school parents. The results further 
suggest that a more clinical group treatment approach should be 
considered. The fact that 77jb of the group participants did carry out 
successful programs and that the parents did tend to learn the 
principles of behavior modification suggests that formal parent 
behavior modification courses can be the major treatment offered for 
certain selected clients, and can be of considerable adjunctive value 
with others. (Author/WSK) 
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INTRODUCTION 

Teaching parents to modify the behavior of tlieir children 
has become a v/idely used behavioral method (Herkov:itz and 
Graziano, 1972). Kalder and his associates (V/alder, Breiter, 
Cohen, Das ton, Forbes and Mclntyrc*, 1966; V/alder, Cohen, Das ton, 
Hirscli and Leibowitz, 1967; Walder, Cohen and Piston, 1967) have 
described an extensive and systematic training pronram for 
parents aimed at teaching operant principles. Training programs 
have been developed for parents of children covering tJie range 
from "normal" to "deviant", including parents of presumably 
"normal" children taking adult education classes in child managcrent, 
and parents of children and adolescents v;ith problems: childrei: 
in mental hospitals, (Lehrer, Schiff, and Kris, 1972), special 
classes and schools (Kuhlman, 1970), outpatient clinics (Patters:?., 
1972), and institutions for the retarded (Galloway and Galloway, 1970). 
With the current emphasis on short term outpatient services through 
community mental health centers, there is an increased demand for 
utilizing nonprofessional resources for treatment. Training 
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procrairis f or parents have bcconc iinportaJU elements of outi)atient 
care in several such settings CLibernan, Rivera, Weathers, and 
Bryan, 1971; Iluntsvi ] 1 e-Madisi oji County Mental Health Center, 1971). 

This paper describes one such group to vhich parents wore 
referred after on]y brief screening. Genera]]) this screening 
consisted of a lenghly questionnaire, an intake interviev; with 
a clinician at a mental health center, and perhaps a brief 
discussion of the case at a disj^osition conference. Referrals 
to the program v;ere made for those parents v;ho indicated that 
their children luani f'^-sted behavior problems. Although in a 
fev; cases he parents v;ere being seen elsev;herc in the mental 
health center, generally this training group v;as their only 
therapeutic contact. The group, tluis, tested the adequacy of 
this model for outi)atient treatment of children at a 7nental 
health center. 

MHTllO]) 

Sett in p, * The group was run at a large comprehensive 
commuunity mental health coi;ter, operated by the psycliiatry 
department of a recently e: tablished medical school. At the 
start of the group, tlic merta] health center has been in operation 
only three months. It was a rapidly growing institution, which 
would eventually have the task of serving ten suburban and urban 
communities with a population of 235,000, as well as being the 
primary clinical training site for the psychiatry department and 
various other departments of an affiliated university. At the 
beginning of the group, the mental health center^ s building had 



just opened, and tlie center was not yet fully staffed. The 
demand for direct clinical services Kas beginning; to be felt, 
and there v;ns pressure to develop procedures to avoid wailing 
lists. Also v;e weje feeling the need to provide training hot 
for students and for staff membeis, most of whom had just been 
hired. The group was thus structured so as to provide opi>or- 
tunities both for clinical service and for training. 

Popul at i on. Ten couples and one single (widowed) parent 
agreed to participate in the course. The group ;.*as hetcrogcp.c 
Parents came from upi)er, middle, and lr-.;or class backgrounds, 
although they w^ere predominantly lower i;: ..^H c class. The ages 
of their children ranged froi;^ tlircc lo sixteen, and the prcser. 
problems vnried from severe brain danuL;o and cJiilJihood j>s>"clics 
to scliool problems and relatively iiiii:0]- bcliavioral abberations 
Only one of the sets ot pareiits liad initially aj^proricheu tlio r 
health center for behavioral training s]h ci fica J ] y , a:.:; four J. 
been in some form of treatment at the mental health \i i* ju^i 
to tlic course, which, in all cases, continued tliro/ m tlir dxiY:-. 
of tlie course. All participants were wliite. 

Format . The format of the c o u i* s e v;a s si m x 1 a r t o t J i a i 
described by Kalder and by Liberman, but with some modificatic 
The course was for ten two-hour sessions, and met once each wc 
in the evening. The first hour of each session consisted of a 
didactic discussion of operant principles, and the secojid hour 
consisted of a small group meeting, in which a group of two or 
three sets of parents met v;ith an individual clinician. At th 
latter session, parents were given progr'essive homework assign 
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based on the didactic portion. Assi j^nments vere based on the 
pro[»rcss that parents made during the previous Keck. Tlicy 
were fiiven help in carrying out i laervcnt ions after all 
previous steps of observation and analysis liad been accoinpl i slied . 
n,rcvious experience had su{;p,estcd tliat instruction in control 
of their child's deviant behavior v;as a sufficiently strong 
reinforccr :or parents to motivate tliem to observe and analyne 
behavior accmately. The assignments were in order: 

1. Clioose a behavior to v/ork on. 

2. Tnke, whci'e appropriate, baseline frequency data and/or 
v:ritten accounts of the antecedents and consequences of 
.problem behaviors. Graph, vhere possible. 

3. Apply any intervention, and graph results. 

4 . Repeat steps 1-4 on anotlier behavi or . 

Parents were permitted to advance a step only after they had 
successfully completed the previous step. They were also given 
weekly reading assignments in Dr. Becker's book. Par ents ar e 
Teac liers . A session by session outline of the course is pre- 
sented in Table 1 . 

Staff t raining. The staff that was being trained included 
two staff social workers, one staff psychologist, and tw^o graduate 
students in clinical psychology. All trainees had had some 
familiarity with behavior therapy, but prior training in the 
area varieil from extensive (in one case) to quite superficial. 
The trainees sat in on the didactic portion of the workshop, and 
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led small groups in which homework was discussed. Dr. Gordon 
and I cither sat in on each small group session or discussed 
it thoroughly afterward with each trainee. 

Outcome measures . In addition to 'the behavioral observaiions 
that the parents brought in, we devised several tests of the 
parents' learning. In the last session, ^parents. ,v/ere asked to 
list' the five most important things they learned from the group, 
to describe changes in their childfren) and general family 
-conditions, a^nd to give criticisms of the course. Also, on the 
first and last days of the course , parents viere given a brief 
paragraph to read describing the "Case of Billy'* (Kaliler, 1969) 
who manifested a number of behavioral problems. Parents were 
asked to describe how his behavior should be managed. Leaders 
of the small group also kept records of their clinical obser- 
vations of the parents. . . " 

RESULTS 

I ■ ■ \ . 

The indices shov;ing the greatest positive effects of the 
group Vs^ere the Case of Billy and the questionnaire. 

The Case of Billy . The authors independently and blindly 
coded the parents' openended answers to *'The Case of Billy'' for 
three types of responses: (1) pinpointing of a behavior; (2) 
specific use of positive reinforcement, and (3) appropriate use 

of punislunent ii.e. , use of time out combined with positive 
reinforcement of alternative behavior) . Reliabilities between 
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pairs of raters for each of the three catciiorier* varied brlKcen 
791 and 96 ^ with a mean of 90'p.* Table 2 sIioks lliat parents 
dramatical]/ increased in rccowniendi n^^. appropriate behavioral 
techniques. Interestin^ily , improvement in performance on the 
Case of Hilly was negatively hut nonsijini f icantly correlated v.iih 
success in changing behavior, thus indicating that having verb::l 
concepts and ability to act on then v;ere, at best, unrelated.^''- 

Questi onnai re . On the ques t i onnai l e asking parents what 
they got from the course, tlie outcome was more general. The 
items most f quenliy mentioned (i.e., by five or more parents) 
included (1) that reward is preferable to punishment in changing 
childrens behavior; (2) that punislunent, if used, should pre- 
ferab-/ ho in the form of time-out, with prompt positive rein- 
forcement for alternative acceptable behavior; and (3) that 
extinction is a useful technique to decrease incidejits of un- 
acceptable behavior. Ten of the parents v;ho responded to this 
questionnaire rated their problem child's behavior as having ir.proved 
while four rated their problem children as having remained the same. 
Parents also rated their own beliavior as generally improved, and that 
of others in tlieir household eitlicr as unchanged or improved. This 
vas not a universal finding, however. Of the 14 parents wlio filled 
out the questionnaire, three rated the general emotion 

*Percent Reliability = Agreements t (Agreements + Disagreerjonts) 

^''^In this computation ,. a family with one or more success in 
changing behavior was coded as +1, a family without success as 
-1, and a family with only temporary success as 0. Improvement 
in the Case of Billy was scored as number of codable responses, 
pretest - posttest. 
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atmosphere in tlicir homes as Korsc, t'uul two ^alcd tJuir spouf 
behavior as worse. 

Bclia v j or ri):jn[;c * Hach of the 1 0 couples and one s i n^J e 
parent in tlic p.roup idenlified at l^ast one specific bcliavior 
problcr. to v.'ork on in the coin'se (see Tabic 3)* Tv;c faiuilie? 
dropped out of the i;roi]>, and eir,)it of the nine Olivers c«')rric 
out at Icnst one prograi?.- Seven of ihcse fai^iilies carried e*^ 
at least one successful behavioral i lit ervcnt i nn • Two of the.- 
hov;ever, abandoned tlieir prorj\M:is before j;ains could be con- 
solidated • 

Aiialys 3 ^ of Treatrient l*il.ijin'c;'; . The treatment fa i 1 urc s 
this group were particularly interesting in light of the 
potential use of this pj'oceduro as an out-patient tlie7'aj>y 
modal i ty . 

Of tlic 14 sets of parents, two dropped out. One attendc 
only a sin^^le session (the second), and thus was never really 
exposed to tlic group. The other couple was in the middle of 
divorce proceedings. Midway througli the group they drojjped c 
and tlie niotlier droj^ped out of her individual tlierapy as well. 
Their telephone was disconnected, and v:c were unable to reach 
them. 

Of the 12 sets of parents who remained in the course, tw 
never carried out a program. In both of these cases the pare 
had done an adequate job of pinpointing and recording behavio 
but they found themselves unable or unw^illing to use positive 
reinforcement. One was the case of a 13-year-old boy who thr 
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temper tantrums (predominantly loud cursing around the house) _ 
while doing his homework. The boy v/as an underachi ever in 
school, and his parents were extremely anxious about this, as 
well as about many other things. For a few. days they attempted 

• to carry out an ineffectual program of positive reinforcement 
(money) for studying without cursing. As this did not have 
an immediate effect, they abandoned it. It became obvious th^z- 
the. father, despite his attempts to reward his son, was still 
punishing tJie boy's academic behavior by his own anxious respcr.ses 
to the boy's failures. The father v/as unable to change his 
behavior in this way. The boy ' s behavior eventually improved 

. only after an outside tutor was hired and the father stopped 
interacting with his son around the issue of school v/ork. ^ Later, 
the fatlier referred himself to the mental health center for 
treatment of his ow^n severe anxiety condition,. In the other czse, 
the parents of a three-year-old boy, v/ho v/as described as ■ 
constantly v/hlning, were unwilling to use positive reinf orceir.rr.t . 
On a" number of occasions the mother hinted at her never having 
desired a child, but feeling that it v;as a 'Muty'\ The child 
seemed not to manifest any behavioral problems outside the hc:ir 
(e.g., in nursery school, in a diagnostic evaluation, etc,) The 
parents did not use any of the positive reinf or^cement prograir-s 
worked out with the staff. They did, hov/ever, devise a punishuient 
program of their ow^n, in which they squirted the child wdth -a 
water gun when he whined. This program was effective in stopping 
the behavior, although, by our coding scheme, we rated it as a 
failure since no positive reinforcement was used. 

ERIC 
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Two families had equivocal results-.' The parents began, 
programs tl-iat worked (both involving positive reinforcement), 
but abandoned them". In both of these families, the fathers 
believed in the use of punishment in. princ j.ple , and used this 
in marital spats. In both cases there were severe marital ' 
problems, and. one of the couples split up temporarily during 
the group, ostensibly over an argument about use of rewards 
and punishments . Both couples refused offers of marital therapy, 
but the latter couple expressed the vie^v that this group helped 
their marriage, because it clarified a number' of issues, and ■ 
made them talk about them. 

Staff training . Although previous to the- group only two. 
ot the trainees had done behavioral treatment with children , all 
trainees did after" the group. Altliough no quantitative measures 
were taken of the training programs effectiveness, the trainees 
all reported increased comfort and expertise in the use of 
behavioral . concepts and techniques, and expressed preference to 
■this form of training over . didactic courses and/or individual 
case supervision. 

DISCUSSION . 

An examination of the factors contributing to the. strengths 
and w^eaknesses of our parent ' s behavior modification group may 
highlight considerations for future efforts. Although the success 
rate of the participants is lower than the 100% obtained by 
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Dr. Gordon in an adult education course offered in a local high 
school, the group was successful in alleviating a substantial 
number of child behavior problems and in alerting parents to 
alternative strategies of child management. Recal]. that 7 of t 
11 participating families were able to excute at least one 
successful behavior intervention with their child. 

More instructive, though, in terms of planning future grou 
is consideration of some of the difficulties. Selection of par 
for group participation proved inadequate and handicapped group 
functioning. For instance, the groiip was quite lieterogenous in 
all respects, including identified- "problem"' childre^i ranging 
in age from pre-school to late adolescence. Moreover, some of 
the parents had considerable emotional difficulties of their ovr 
While marital prob3.ems and individual psychopathology are not. 
necessarily contra- indications for participation in a group of 
this type, they do detract from adopting a formal didactic 
approach. Several parents complained about the class-room like 
procedure emplpyed and, for many, this was clearly inappropriat 
Although ouQ parent (a widow) was psychotic and one couple was 
experiencing severe marital and personal neurotic difficulties , 
success was realized in ameliorating tlieir children's problems. 
It should be noted, however, that both cases had been in some f 
of therapy prior to entering the group, and this treatment cent 
throughout the group. Generally speaking, parents with persona 
emotional difficulties seem to require a more clinical and less 
didactic approach for lasting gains. 
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This high]i[',hts tv;o issue? requiring, comment. The i',uiclelinc5 
for determining vhother individiui] , faun ly or group lliern]>y if. 
the treatment of clioicc fur clients comp]aijiing of managcmcMit 
problems with tlieir children has yet to be adeciualely de tcrmi nccl . 
At times, extra - c] i ni cal factors such as demand for immediate 
clinical services and long v/aiting lists influence treatment 
disposition. V/hile group treat)nent modalities seem to offer 
both economy and efficiency, they are of questionable value 
for some clients. And secondly, criteria must be cstablislied for 
determining v/hen and for V;hom a formal group educational as o])j)05: 
to a mixed clinical-didactic apj)roac]i is a])p7'opria to treatmciit. 
Our ov;n experience suggests that \;liere parents reveal significant 
personal or marital problems, a formal education ap])roacl\ is 
insufficient. This cmpliasizes the need for careful screening 
prior to group admission. 

Finally, success may be enhajiced in subsequent groups by a 
more deliberate attem.pt to heighten the motivation of the 
participants. I'or instance, requiring parents to pay for the 
entire course at its initiation (cf . Liberman et . al . , 1971 ; 
Huntsville-Madison County Mental Health Center, 1971) may liave 
increased both the attendance and success rates of the participant 
Explicit reinf orceii'ent of the parents for their efforts in 
collecting data and implementing programs should be built into 
parent's training program. 
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In conclusion, our results suggest that academically 
oriented courses in behavior . management are not a sufficient 
treatment for a In^^^e percentage of cliild cases referred to 
psychiatric treatiiiuiit facilities, although they may be adequate 
for other parent populations (i.e., public school parents) • 
Where careful screening reveals marital difficulties and individual 
psychopathologies , a more clinical group treatment approach should 
be considered. Hov/ever, the fact that 77% of our group part icirspxts 
did carry out successful programs and that the parents did tend 
to learn tJie principles of behavior modification suggests that 
formal parent behavior modif icatioji courses can be the major 
treatment offered for certain selected clients, and of cojisider^ble 
adjunctive value v/ith otliers. They also provide an excellent 
format for staff training. 
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Tabic 1 

Outline of Parent Training Group in Behavior Modifi .lion 



Session /fl, November 14 

1. introduction by group members 

2. overviev/ and opening re?ncn*ks 

3. stating problem behaviorally - exercise 
A . counting - excercise 

5. small groups - decide on one problem as well as v;ay of 
CO] lecting data 

6. I'cconvcne into large group and each set of parents will 
s t a t e their as s i g nm en t 

?• assignment - collect base line dat:i, ready a porta 0]i of 

parent maiiual (L i i n g i t h Chil dren or Pare nts are I'eacl iers ) 

Session /f2, November 21 

1. verbal conditioning demonstration 

2. film - discussion 

3. small groups - grc^phing baseline data 

4. assignment - ready a portion of parent manual, collect more 
baseline da ta 

Session r?3, November 28 

1, parents show graphs to group 

2, formal presentation of acceleration techniques - reinforce- 
ment Ctypes, timing, scliedulcs) 

3, presentation of deceleration techniques - extinction, punish 
ment , time -out 

4, small groups - develop an intervention program 

5, assignment - carry out program and graph results 

Group leaders to make telephone contact v;ith their assigned parents 
during the week. 

Session 7^4, December 5 

1. presentation on programming complex behavior 

2. parents develop a second program to increase their rate of 
pos i tive reinforcement of their child 

3. small groups - discuss original program and get parents 
started on counting the positive reinf orccm.ent they dispense 

4. assignment - continue original program and get baseline of 
positive reinforcement 



Table 1 (Continued) 
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Session #5, December 12 

1. large group review of a]l progrcims 

2. small groups - refine original program and establish a 
self -control program for parents if necessary 

3. assignment - continue original program and increase 
posi t i vo reinforcement 

Session ^'6, December 19 

1 . model ing 

2 . tecluiiques lor reduc ing avoidance behavior 

3. small groups - work on programs 

Session ^^7, January 2 

1. .general rev lev; 

2. questions and ansv/ers 

3. small groups 

Session i-'S, January 9 

1. review test - case of Billy 

2. small groups - develop a third program with" mo7-c responsibility 
b e i )i g t u r r.e d over to t lie p a r en t s 

Session ^'9, January 16 

1. large group discussion of programs 

2. small groups - guide parents with third program 

Session ^/lO, January 23 

1. review 

2. small groups - A\f]iere to go . from here, i.e. fut u r e p r o g r c.m s , 
other services needed , etc . 
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Tabic 2 
Response to Ca s e _o f Bi ll y"'- 



Technique 


Pretest 


Post test 


Pinpoint 


1 


7 


Positive Reinforce- 
ment 


3 


8 . 


Punishment 


0 . 


3 


TOTAL 


4 


18 


Number of Parents 
who gave at least 
one response 


3 


8 i 



**'Only parents who attended botli the first and ].ast 
sessions, in v/hich tlie "Case of Billy" was preseiited 
arc included in th i.s table . Six of the eleven f aiiiil ies 
and nine of the twenty-one individual parents are 
represented. 



Tiible 3 

Suiunary o£ Parents' Behavior Modification Programs 



Family 
1 



4* 
S 



6 
7 



Sex of child 
female 

male 

male 
male 



male 
male 
female 

male 
male 

male 



Age 
6 

6 

9 
8 



10 
13 

3 
8 

12 



Target behaviors 



tantrums 



amt. of time to go 
to bed 
bedwetting 

amt. of time to go 
to bed 



cursing 

sleeping in own bed 
brushing teeth 

fear of going to 
school 

tantrums 



initiating con- 
versations 
school work 

whining 

i nt e r r up ting con- 
versations 

interrupting con- 
versations 



Proj^i^rams carried out 

positive reinforcement 
^ extinction 

positive reinforcement 

none 

positive reinforcement 



positive reinforcement 
5 extinction 
positive reinforcement 
positive reinforcement 

none 



positive reinforcement 
^ time out 



positive reinforcement 
positive reinforcement 

none 



positive reinforcement 



none 



Table 3 

Suiunary o£ Parents' Behavior Modification Programs 



f child 



nale 



le 



Age TarG:et behaviors 



6 tantrums 



6 amt. of time to go 

to bed 
bedv/etting 

9 amt. of time to go 

to bed 



Programs carried out 

positive reinforcement 
^ extinction 

pos itive reinforcement 

none 

pos itive reinforcement 



Results' 



0 
+ 



8 cursing 



le 



sleeping in own bed 
brushing teeth 

6 fear of going to 

school 

10 ^ tantrums 



15 initiating con- 

versations 
: school work 



3 • whining 

S interrupting con- 

versations 

12 interrupting con-^ 

versations 



positive, reinforcement 

extinction 
positive reinforcement 
positive reinforcement 

none 



positive reinforcement 
§ time out 



positive reinforcement 
positive reinforcement 

none 



positive reinforcement 
none 



0 

0 



+ 
0 
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Table 3 (Continued) 



Family 



Sex of child 



■Age 



Target behaviors 



Proc[ranis carried out 



male 



10 
11 



male 



male 



12 
9 



talking in complete positive reinforcemeni 

sentences 

amt • of time . to 

dress in the morning positive reinforcemeni 



lying 



positive reinf orcemen* 
positive reinf orcemen' 



tantrums 
use of proper 
utensils at meals positive reinf orcemen* 
inappropriate sounds positive reinf orcemen' 
at meals § extinction 

amt, of time to dress 

in morning positive reinforcemen 



^ + indicates positive results; 0 indicates negative results; ^ indicates init 
but abandonment of program before results could be consolidated, 

^ terminated after only superficial involvement in course 
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labxe :> (Lontmueaj 






Sex of child Age 


Tarj?et behaviors Programs 


carried out 


Results 


male 5 


talking in complete positive 


reinforcement 


+ 




sentences 








amt. of time to 








dress in the morning positive 


reinforcement 


+ 


male 12 


lying positive 


reinforcement 


+ 




cursing 






male 9 


tantrums positive 


reinforcement 


+ 




use of proper 








utensils at meals positive 


reinforcement 






inappropriate sounds positive 


reinforcement ■ 


+ 




at meals § extinction 






amt . of time to dress 








in morning positive 


reinforcement 


+ 


es positive results; 0 indicates negative results: + indicates initial 


success , 


onment of program before 


results could be consolidated. 






d after only superficial 


involvement in course 







